Obese individuals are susceptible t o respiratory and cutaneous infections and post-operative wound sepsis. I n a group o f 2 1 children and adolescents diagnosed t o b e obese on the basis o f weight-forheight and skin-fold thickness, a comprehensive
assessment o f immunity function showed serum immunoglobulins within the normal range, slight elevation o f serum IgE and adequate antibody response. Subpopulations o f circulating lymphocytes were comparable i n proportion and number i n the obese and the nonobese. Cutaneous delayed hypersensitivity and mitogeninduced lymphocyte DNA synthesis were reduced, the latter particularly when autologous plasma w a s used i n cell cultures. Serum levels o f complement components, opsonization and phagocytosis were normal, but intracellular bacterial killing w a s impaired. I n the obese group, the mean serum lipid concentratior w a s higher, and transferrin saturation and zinc level lower than i n the control group. I t i s suggestec that alterations i n the immunocompetence o f obese individuals may i n part b e the result o f changed nutritional milieu and that such changes may contribute t o increased susceptibility t o infection.
venan, thirteen to vespids (yellow y e l l m hornet) and seven to both ated over 4-5 months by injecticms IgG (5-25fold) which had usually peaked at the time hadow, adenoidal tissue or skeletal anomalies were found on Xay. IgG and IgM were markedly decreased. Lymphocyte response o phytohemagglutinin (PHA) revealed a stimulation index (SI) of .96 and candida, SK-SD and PPD skin tests were negative. Enzyatic assays for ADA showed only trace amounts in red cells, lymhocytes and granulocytes. Patient was treated with transfusions f irradiated frozen red cells and irradiated frozen plasnaaccord ng to the method of Polmar, et al. Gradual clinical improvement ccurred and he is now 18 mos old and clinically well. After tarting therapy his immunoglobulins increased to above normal evels. However, in cbntrast to the patient reported by Polmar, t al, our patient still has no thymus by chest X-ray and his abolute numbers of lymphocytes have varied markedly, as have his There are many apparent similarities between PMN chemotaxis and phagocytosis. Previous investigators have suggested that serine esterases are involved in the chemotactic response in so far as a variety of inhibitors and substrate analogues inhibit chemotaxis. We studied the effect of various trypsin inhibitors and a substrate on human PMN chemotaxis and phagocytosis. Reversible inhibition of chemotaxis was demonstrated with the low molecular weight trypsin substrate N-benzoyl-L-arginine ethyl ester (BAEE). The low molecular weight active site titrant, nitrophenyl-P-guanidino benzoate (NPGB) revealed irreversible inhibition of chemotaxis, whereas the low molecular weight inhibitor, benzamidine (BENZ) and the high molecular weight inhibitor, soybean trypsin inhibitor (STI), caused reversible inhibition. The various inhibitors and the substrate gave varying inhibition profiles. The following concentrations gave complete inhibition of chemotaxis: BAEE, 100mM; NPGB, 0.5mM; BENZ, 10mM; STI, 5mM. Neither the active site titrant, NPGB, nor the low molecular weight inhibitor, BENZ, affected phagocytosis as determined by the Maaloe technique at concentrations completely inhibiting chemotaxis. These results may suggest different underlying mechanisms initiating chemotaxis and phagocytosis. The capacity of human peripheral blood lymphocytes (PBL) to suppress in vitro immune responses was investigated.
PBL were incubated with Concanavalin A (Con A) (50 ugfml) for 48 hours, washed in ~ank's Balanced Salt Solution containing&-iethyl-D-mannoside (5 mgfml), and subsequently added at a 1:l ra tio to cultures of normal untreated lymphocytes. Con A treated cells suppressed the proliferative response of untreated lymphocytes to mitogens (phytohemagglutinin, Con A), antigens (tetanus toxoid) and alloantigens (one-way mixed lymphocyte culture), as ~easured by 3~-thymidine incorporation into DNA. Con A treated cells also suppressed pokeweed mitogen induced immunoglobulin productioh in vitro by normal lymphocytes, as measured by radioimmunoassay.
Con A treated cells lost their suppressor activity following treatment with mitomycin C (50 ugfml) or X-irradiation 0 500 RADS). It was shown that the Con A activated suppressor cell wa a T cell which was nylon nonadherent and which bore surface receptors for histamine. Treatment of PBL or of T cells with anti sera to B cell alloantigens (Ia like antisera) either before or .after activation with Con A did not interfere with the suppress0 Lctivity of these cells.
Assay of suppressor activity of Con A treated PBL could be helpful in the study of immunodeficiency diseases, graft-versushost disease, autoimmune diseases and atopic states.
